MARGIN RESERVED FOR BINDING 


VS. Aub—Y-"@ a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


DBS 
ba 1 
11609 CERTIFICATE OF DEATH Reg. Dist. a: a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Kan arvilane 
COUNTY Kent ___ MARYLAND STATE PYLaNnc county Kent 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) j (in this place) OR Rock Hal} 
Town Hoek a q Late TOWN Sarat 
age tl nae OR Boones (If rural give location) 
INSTITUTION See A Ss ot) nT Ee. * 
STREET ADDRESS © 1N@) eck etion Piney Neek Seetior 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Atanas ‘ i" OF JTO/E 
(Type or Print) Clar . ishley DEATH: [2 Te/54 19 
3B. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE iast birthday) If umber t vean| Ir UNDER 24 Hee. 


WIDOWED, DIVORCED, 


) Months| Days 
Specify): + = 
(Specify) i dowed 


my 


July & oo/ 87 yrs. 


RACE: 
emale white 


Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: $ of COUNTRY? 
even if retired): Tigusewife ont Co. Qs JSA 


13. FATHER’S NAME: 
Joseph Ashley 


15. WAg DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
no of service) 


14. MOTHER'S MAIDEN NAME: 


: ary 4. Grant 
17, INFORMANT & ADDRESS; D 7 7 
toek Hall, Md 


3. Clydia Hill . 
18. MEDICAL CERTIFICATION TOS ATERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 ) 


Soctat Securtty No. 


‘14 


(15K z Gate a 
IMMEDIATE CAUSE (7) abn buds EZ, het hufkurnem 
BD = 
ANTECEDENT CAUSE (8) ire J He a (0 . Lis rye 
DISEASES OR CONDITIONS. IF ANY, (B) (RiAseierpo \ svAheg CZLILL LA 
7 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(ce? 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE ~ 2 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes Lal NO o 


21a, ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID {City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


2ip. TIME (Month) (Day) (Year) (Hour) | @ie INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 442 wef 1964 to TREE, 19{7%, that I last saw the deceased 
alive on . Le ae 1907, , and that death occurred at / f G. M, from the causes and on the date stated above. 
IGNA' 2 fe ADDRESS, | DATE SIGNED 
m he ca Adee S— SF 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) | x Hall a 
Ruri > Wesley Chapel Cem. ock Hall, —— 


DATE eater BY ra | 


REGISTRAR Lee Js 


RE STRAR'S. SIGNAT! 24. . FaNERAL pIREeror 7 ADDRESS 
‘Card, » Chestertown, Md. 


MARGIN RESERVED FOR BINDING 


Lod? 
MARYLAND 11610 STATE DEPARTMETT OF HEALTH| 
. 4 oA 
CERTIFICATE OF DEATH Reg. Dist. mane 


1. PLACE OF DEATH: 
COUNTY 


Dot MARYLAND Aa IO AE Yo. 
outaide (i Jorporate Limits, e LENGTH OF STAY CITY (If outgige corporate. 
near wn) ( a, place) OR 
j TOWN LA At thee Es 
INSTITUTION OR ADDRESS eee er 
STREET ADDRESS ee eer ° 
3. NAME OF (Last) 4. DATE Month; (Day) Year) 
DECEASED : Y Or i x ES cs 
(Type or Print) YALA DEATH rs 19 ¥ 
8. DATE 0! 9. AGE last birthday | If under. 1 year }If under 24 hrs 
2 Gl. 4 pera: | Days el Min. 
yr, 
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or foreign cduntry) 12, Citizen or Waar 
done during moatof working life, even if ed) . ee S| aye a 


13. FATHER’ 


= 1 
18. Was Deceasep Ever In U.S. Anmep Forces? | 16. Social Security No. P iT DDR 
(Yes, no, or unknown) | (If year, give war or dates of 0) 3 SRI lois ee 2 
verve) — z Pr (33 a 


NAME. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AnD DeaTH 
; : 
71 X biitak> as 
ihmnediate cause @.Brome ue Zn “y 4 


Antecedent cause(s) 


ee aa oe one | 


tiving rise to the above cause 
stating the underlying cause last 
Hl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
——~ — ¥e O No O 
21. pe (Specify) Oe (Home, farm, factory, street, ; i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. _— office bidg., ete.) 

_ Se 

TIME (Month) (Day) (Year) (Hour) Pott OCCURRED HOW DID INJURY OCCUR? 

OF 3 —Not Whiie 

INJURY fea” ra. | Wee 7 _At work C1 4 


22. I hereby certify that I attended the deceased from Aoac2 


Aen i2-, 19.81 , and that death occurred at... 
(Degree or title YOA ADDRESS : DATE SIGNED 


Y. © Gimme WoT. oa! Sin toe Jv] 6 


23. B cyt) of DATE NAME OF CEMETERY OR CREMATORY LOC, eaten | Sade ul 
POR OVAL jpecif _ i, J 
Oe! /2-/@ 54 LA! PUA An LUALOVP LO? id 
DATE REC'D BY ms \s JGISTRAR'S eivek- ps UY 24. ON L DIRECTOR , i. 


Wo 27 Lh = Kitilhlewre f 
Oates 2 a 


alive on.... 
SIGNATURE 


2 


2 he a -: 
73 te beet FA Netbeans i 
7. tf ¢ OPC PAA FT AUVCAL ATE PE 


VES eek « 


oS 


ie) area, AEA 


item of information carefully. 


ipply every i 
rtant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 


PLEASE WRITE PLAINLY, 


cn age 


ally impo: 


is especi: 


11598 
1 1 59 9 MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
ss 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Noals.0.Ad...... 


(Yes, no, or unknown) | (it yes, give war Liab of 


ee eee 
1. PLACE OF DEATH" 2, USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY STATE UNT: 
/d. “2 . MARYLAND 42 Ed COUNTS, (Zoe a 
CITY (if outside corporate mits, write RURAL and] LENGTH OF STAY || CITY (il outside corhornte limite, write RURAL and give neareat town) 
OR ___ givo nearest t (in this place) OR 
TOWN TOWN 
TTT TE oe t fama ey, | ee Orin eT 
STREBT ADDRess Alert 
3. NAME OF Tings) (Middley $5 4. DATE Month) Di 
DECEASED ¥ ety 3 ] ee (Month) Way) (Year) 
(Type or Print) an. DEATH $e. 0 19 of 
5. SEK I %. COLOR OR Bee l MAR }. DATE gF BIRTH) 9. AGE lest birthday [If under T year lfundor 24 pra. 
Min, 
24, rides AT-7: J 2— ym | aL Sarita 
ign, USUAL OC welanlie (Give pee. of work| 10b. Kinp or B@siNmSs Om 


done di orking ree even if retired) 


era (State or foreign country) | “co 12, omy or WHAT 


FE: SA 


13. FATHER’ ME 


14, MO’ 


INDUSTRY [ 
| gk MAIDEN NAME 


15. Was ‘RASED Ever IN U.S. ARMED Forces? } 16. SoctaL Sscunity No. 


L— 


17. INFORMANT 


jservice) 
18 MEDICAL CERTIFICATION 
INTER! ST WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADIM@ To DEATH ee eee 
F 5 
Lf 0% ef 
Immediate cause (a)--- Ah raredrarine 3 ht ba 
Antecedent cause(s) 
Diseases or conditions, if any,  (b).... = ee i Ne ain cece eee 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
TI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes O 
2, ACCIDENT Gpecity) PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) STATE) 
CIDE OF __ office bldg,, ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ene OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY Worle OD At work O 


22. I hereby 


Ble on. 


oat 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53  ] 


NLY, WITH UNFADING INK. Supply every item of information-carefully. The 


PLEASE TYPE OR WRITE PLAI 


please.write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11599 


Reg. Dist. No. .-CO.d...... 


14699. 


.» PLACE OF DEATH: 


COUNTY L NT 


MARYLAND 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


MARWARounre KET 


STATE 


eins tif outside corporate limits, a) RURAL 


Sown "“CWESTEL 1 10 ws 


LENGTH OF STAY 
{in this place) 


Se 
Sown 


side corporate limits, write RURAL and give nearest town) 


ESTECT OWN 


INSTITUTION OR 
STREET ADDRESS, 


HOSPITAL OR Gls Quan bune’s Genere! 


ee £39 Yok SP 


3. NAME OF jrst) (Middle) (Last) 4. BATE (Month) (Day) (Year) 
ree LOFUS uk tab Sewn Le 26 8 

5. SEX: ‘6. COLOR OR|7. SI 8, DATE OF BIRTH: 9. AGE last birthday] Jr UNDER 1 YEAR | IF UNDER 24 Hee. 
MaE WFTE winaWeoaivances, li 4 &O te rol Days | Hours| Min. 

Ox. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS or foreign country) : a 


work done during 


it of ‘kit if 
Ue Pee eee 


(PMP Apmnaniye.L AUREL LIL ANIARE 


13. FATHER’S ONS JOSCPH Coeds | 


14, MOTHER'S MAIDEN NAME: 


CWKOWN 


15. WAS DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY No. 


17., UNFORMANT & A Ess: 
PITAL €ECO 


18, MEDICAL CERTIFI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
¢ ay 


TION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Mcoys 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pug To 
STATING UNDERLYING CAUSE LAST. 
(ec) 


Ix OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
—— Yes oO No oO 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 


While epee ica 
at worl at work 


21F. HOW DID INJURY OCCUR? 


—_—_— 


[22. I hereby certify tha; 


alive on BAG 


SIGNATURF 


on death occurred at 


7a: <6, 19 F that I last saw the deceased 


Pu, from oy a and on the /i Stated above. 


23. BURIAL, CREMATION, 
ew en (SPECIFY) 
| Atecn tes 


CI Ka 
LOCATIO! (Cify, town; di cofnty oe 


Waze 


DATE REC'D BY LOCAL 


‘TE JHE! Dt, SEabeoes OR CREMATORY 
LY) AE y 
a GI ues Ss a | * 


PELE S Lick Nbpca 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information careful) 


PLEASE WRITE P 


VS. A165 


rect 


e cor 


ond. 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11696 


AD 0 i 4 
11611 CERTIFICATE OF DEATH ‘a tate He. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY MARYLAND STATE Trad? county Conf 
CITY (If outéide corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and ) (in. place) OR a 
TOWN TOWN 
~ 
HOSPITAL OR STREET 1 give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) |* DATE (Mgath) (Day) (Year) 


DECEASED: oF Ys 
a Sell lS DEATH: AG 9d 
7 SINGLE, MARRIED, ° DATE OF BIR 


IF UNDER J] YEAR |iF UNDER 24 HRS. 


(Type or Print) 
+ 9. AGE last birthday: 
WIDOWED, DIVORCED, Rom | Days Hours | Min. 


£O 


(Speeity) + 
10a. USUAL OCCUPATION..Give kind of OF amy OR | 11. Shee ‘CE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY? COUNTRY? 


10b. 

work done during most of working lif 

even if retired)! 27, At 97 

13. FATHER’S NAME: 14. MQTHER’S MAI NAME: 

15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 


17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


hicatrnace 
betty) Comgge 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


—~ 


Interval Between 
Onset And Death 
ja» of 
Immediate cause @)\c.... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the sbove cause 5 
stating the underlying cause inst, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes()_ Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE teow RY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. | Work [] At fa o 
to com Fs AD TSG that I last saw the deceased 


tude Rhys DATE SIGNED 
(2.298 
aT | pombe AE ON (Qity lown, oF, county) - 
ae ae. ae 


VAL! (Specify) 


DATE eg YY Loe 
Real ISTR, 


i) 
a 
= 
a 
z 
=| 
i=} 
J 
° 
& 
a 
> 
& 
al 
n 
21 
4 
a 
=| 
S 
& 
< 
= 


VS. A15 — 10 - 53 ¢ 


PLEASE TYPE OR WRITE 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


_ .MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 16!1 


A612 | CERTIFICATE OF DEATH Reg. Dist. Noads 0.2... 
so 
1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Kent S re FYent 
county 2 en a _____ MARYLAND sTATE (ESP YLANG county Fly 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
_TOWN air |_ Chestertown 
~ HOSPITAL OR 9 ® - 1 ne STREET (if rural give location) 
INSTITUTION OR © ne 4 +e ome ADDRESS 
STREET ADDRESS Mt. Vernon Ave. 
3. NAME OF “(First) ~ (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: iT : Ty; 1 
(Type or Print) dna J. Elliot @. 14 1904 


5. SEX: come Eon OR |7. SINGLE. MARRIED, 6. DATE OF BIRTH: T9. AGE last birthday | IF UNDER T YEAR| IF UNDER 24 HRe. 
fe] IWED. DIVORCED, 7 M Days | Hi ae 
female white (recite OOWed Apr, 13, [6382 6a aa jays | Hours} Min. 


‘11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 
work done during most of working lif OR INDUSTRY: ms ie 2 COUNTRY? 
even if retired): HousewL Fen CO. Ge pied 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Ella Coleman 


pet di 


1s. Waa DECEACED Even IN U.S, ARMED Forcrer | ts. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: a 
(Yes, no, or unk.)| (If Yes, give war or dates a ‘ 
no of service) no PS.» Ae * eke a 
oad 18. MEDICAL CERTIFICATION _ INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ye -Lfe. es A g 
IMMEDIATE CAUSE cay Za 
DUE TO 
ANTECEDENT CAUSE (8S) S i % 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(cy 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE " /, : Lovet silica, 
DISEASE OR CONDITION CAUSING DEATH. 
79a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
=O oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY Street, office bidg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from fan hey ADS Sf to Uke. 7 "F119. IY, that I last saw the deceased 
alive on . P he | 19.6 7, and that death occurred at 2. 4 M, from a causes and on the date stated above. 
SIGNATURE, ADD) MA. IGNED 
a) M.D. J = 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR GRE Koch Locatio adel oF county) (State) 
REMOVAL (SPECIFY) }. 1 e arn rc Cn etary ar ot +own Cle 
ee Yes 4 esu u 


Me 
Tor 5 


R R 24. FU L DIRECTOR . 
REGISTRAR'S ${/GNATURE | 24. F INERAL ches ~Chestert rt oho k a 


DATE REC'D BY LOCAL 
REGISTRAR 


Wika. 1 AZL¥ 


e) 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 al 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


€ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11602 


116 01 CERTIFICATE OF DEATH Reg. Dist. No..<GO,....... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Kent 
COUNTY ey: MARYLAND __ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR and, give earest Pat this place) Se f st mnt 
town Chestertown fy cay tow = feSsterto m 
HOSPITAL OR ik = a = STREET Uf rural give location) 
INSTITUTION OR 208 ul Nn Anne OQ . ADDRESS 
STREET ADDRESS 
~ ———— 2 = — = x 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 1? 2 
(Type or Print) i ze a isby Beat: Lo/ a0/ I954 19 
5. SEX: S: COLORIOR||7. SINGLE, MARRIED, — "| (8. DATE OF BIRTH: 9. AGE last birthday) IF UNDER | YEAR| IF UNDER 24 HRs. 
ce aa d . Months| Da: He 
ale edlorec SrecitV) 4 3 Owed I887 67 ray | oe ier mass 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: i ie COUNTRY? 
even if retired): T 4 horor (odd ary lan foiste 
a BR, 


13. FATHER’S NAME: 


+ 
r 


| 14, MOTHER'S MAIDEN NAME; 


Sally Frisby 
17, INFORMANT & ADDRESS: 


es Frisby 


15. WAS DECEASED EVER IN U.S. ARMED FORCE6? 


(Yes, no, or unk.)| (If Yes, give war or dates 
no of service) 


16. SOCIAL SecuRITY No. 


212-03-8123 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


yf . ‘ S 
IMMEDIATE CAUSE (Ad ‘iste A 


DUE TO 
ANTECEDENT CAUSE (8) 


\ 5 
DISEASES OR CONDITIONS, IF ANY, (B) Chrometl jaa wafer ortam'o ach 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


re eee Calvert St. 
rs. Fannie Wilson Chestertown, 


Cn 


INTERVAL BETWEEN 


es 
Apnea be 
(nfo 


(c) 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a ; 4 
TO THE DEATH BUT NOT RELATED TO THE a PAP) j } . | Ween 
DISEASE OR CONDITION CAUSING DEATH. 1} a ~~ 
194. DATE OF OPERATIO! 198. MAJOR FINDINGS OF OPERATION D 0. AUTOPSY? 
yes] NO of 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,,| 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office blde., etc. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


INJURY OCCUR? 


21— INJURY OCCURRED 
While Not while 
Mi work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from ..../. 125, 19 ., 7 to LALA, 19.)~ Shat I last saw the deceased 
9S Yana that death occurred at ‘5 F hain from the causes and on the date stated above. 


ADRRESS : DATE SIGNED 
M.D. MMAn , uz fend P-yKe 
23. BURIAL, CREMATION, | "DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burial pas la) if sc, 28,1954 Janes' Col. Cemete I Chestertown, Md. 
CEST RA BY LOCAL REGISTRAR'S ane Pic SUNenAL eel A Be a fea is 
L\ofs s Ff = LAA Wt SANV bey 1 Sue illis ercdad M tert iui) ee 


11603 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


11602) CERTIFICATE OF DEATH nu. pune. 22-2. 


cf 
rrect age 


ee ae ee ee a ee 
1. PLACE OF DEATH: | 2. USUAL RES) CE (HOME) OF DECEASED- 
COUNTY e STATE UNT 
A ey af MARYLAND a aie had. aici 0 ee 


CITY (If outside corporate limits, ite RURAL and | LENGTH OF STAY | CITY (If outside corporate limits, write RURAL and give nearest town) 
£0) fete (in this place) OR. y 
este cy 2: “2 


( 


give nearest toy 


Ce 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


TOWN wey 
HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR <7 ‘ADDRESS 
__ STREET ADDRESS O CO Coane ws Sai Mare deans 
“3. NAME OF First: Idd (Laat, E 
NAME OF (First) is le) (Last) © DATE (Month) Way) (Year) 
(Type or Print) VLE \- DEATH i I2 19¥¢ 
%. COLOR OR RACE) 7, SINGLE, MARRIED, $DATE OF BIRTH ] 9. AGE last birthday | lf under 1 year |ifunder24 bra. 
WIDOWED, PIYORCED | 
uAe ee (Specity) oad July DEI ele puel| Ban wal ne 
RTHPLACE 


10a. USUAL OCCUPATION (Give kind of work] 1b. KIND OF BUSINESS or | 11. BIRTHPLACE (State or foreign country) 12, CITmagN or WHAT 
done during most of working life, even if retired) | INDUSTRY | | Counrry? 
we EP 7 My J p> Soe (ees 
FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


1s. 
2 AN le | Sarre Favvre)l 
25. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Sociag Security No. | 17. INFORMANT AND ADDRESS t 


(Yes, no, or unknown) | (If yes, give war or dates of 
7 


Sof Cau a 
jervice) 4/0 af je (Cena id Co ee 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Came DET 


Immediate cause @)--.. andl air immune 
Antecedent cause(s) “tf 


Diseases or conditions, Ifany, (b)..2 0000... Ss eon tinagy rin ote atts prea rt 
giving rise to the above cause 
stating the underlying cauee last_ 


(c) 


: please write the causes of death clearly and legibly. 
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ysicians: 


| Tl OTHER SIGNIFICANT CONDITIONS 
Pe Conditiona contributing to the death but not 
at related to the disease or condition cauelng death. 
q 19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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2h. ACCIDENT ‘Gpecityy PLACE (Home, farm, factory, street, | CITY OR TOWN, COUNT 
I E SUICIDE | OF ~ office bldg. ete.) . , i . 8) bt) 
2 HOMICIDE INJURY : 
2 TIME (Month Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a fe} ere eee og) eae | While at Not While | i 
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22. I hereby certify that I attended the deceased from lly, i , 1922, tote (.2n5 19.2.7, that I last saw the deceased 


alive on...0 Be Mo ccccee , 19-527, and that death occurred yee os @...m., from the causes and on the date stated above. 
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2411 N. Charles Street, Baltlmore he 


CERTIFICATE OF DEATH 
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LENGTH OF STAY 
(in this place) 


HOSPITAL OR - STREET. 
INSTITUTION OR ADDRESS 
STREET ADDRESS ‘, 


- NAME OF rest) (Middle) (Last) 
pee es ieee THAN SVoVES 


%. COLOR AR RACE CMARRIEDJ ; DATE OF BIRTH ? one Wunder T year Ifunder 24 hr, 
. WIDOWED,—DIVOR Abs Be ig Months Hours | Min. 
(Specify) : e | 


10a. USUAL OCCUPATION {Give kind A wee 5 BIRTHPLACEAStaté or foreign ss 12, CITIZEN OF 
done during most 5p ing life, 9fen If ppaire PrDugte Country? 
: Lange LA 7 
18. PAT 'S NAME R By 
eZ 


ce 


16. Soctau Security No. 


—_—— 


18 MEDICAL CERTIFICATIO, 
1. Br OR ae DIRECTLY LEADING TO DEATH 


Immediate cause wo. Ard brewsey Led away 


Antecedent cause(s) Aah 


Diseagea or conditions, if any, — (b) o-oo ere 
avi the above causa 

atat inderiying cause last MA 
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please write the causes of death clearly and legibly. 


ysicians: 


Ti OTHER SIGNIFICANT CONDITIONS - 
Ont jons cont: uting to e dent! ut not ‘Si 
Fasigs!'to the llvenes of condition eauving death. (“2 


19a. DATE OF OPERATION i MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY? 
Mas et Ye Q NoD 
2. ACCIDENT Specify) PLACE (Howe, Tart, factory, ate, | (ITY OR TOWN) (COUNTY) TATE) 
office bidg., et 
HOMICIDE aes Fa INJURY id << <s 
pe ati (Month) (Day) (Hour) | URy epee ee | HOW DID INJURY OCCUR? 
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TH UNFADING INK. Supply every item 0 


. I hereby certify that I attended the deceased from... Gilg 3, As 52... wy to ae /$a¢ 19 , that I last saw the deceased 


alive on.. line *3 r: sy , and that death occurred at.. de oS fs m., from the causes and on the date stated penned 
ATU! (Degree or title) G: 


= 
Yy, 
is especially important. Ph: 


PLEASE WRITE PLAINL 


MARGIN RESERVED FOR BINDING 


a t 
MARYLAND STATE DEPARTMETT Usp HEALTH 


1160. ' ae 
Be: ‘CERTIFICATE OF DEATH sree. nist. no. OH 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE OUNTY 
MARYLAND RYLAND EN? 


Bee (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, wnite RURAL and.give ee town) 
give nearest town) (in this piace) OR 

Town f TOWN WOKLON 

HOSPITAL OR STREET f Saal, se location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS KENT ¥QUEEN ANNES HosP 


“3. NAME OF (First) (Middle) (Last) 4. ont E (Month) {Day) (Year) 


DECEASED 
Ss | DEATH 


(Type or Print) i 

5. SEX 6. COLOR OR RACE | 7. SINGLE, NttrieRisb, 8. DATE OF BIRTH 9. AGE last birthday ne: BES aru Bee 

4 onths.| Days jours in. 
_FEMALE (Specify) DEC. £7 19SH-\.2 PAYS sen] | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KInp oF Business om 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if retired) | INDUSTRY | COUNTRY? 
—— —— __ | AIARYLAND 5.43 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


WiLL SOM 


17. INFORMANT AND ADDRESS 


16. Was DeceaseD Ever IN U.S. ARMED FORCES? | 16. SocraL SecuritT¥ No, 
(Yes, no, or unknown) | (I year, give war or dates of 


service) "me ONE ULI JONES WOTTON, FUTAL, AID. _ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
L DISEASES oR oe aNe DIRECTLY LEADING TO DEATH ONseT AND DEATE 


Immediate cause (a)..... Oyfcratirn : GORA MERAA? 
Antecedent cause(s) ie . 
Diseases or conditions, if any, (b).... Atta Crass! Miancrrtoge al Lee 


giving rise to the above cause 
stating the underlying cause last 
If. OTHER SIGNIFICANT CoNDITIONS~ 
Conditions contributing to the death but not 
Sires to the disease or condition causing death. 


19a, DATE OF | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
AGC ENS ACE TT TOR Yee O No) 
21. ACCIDENT Gpecilyy PLACE (ome, farm, factory, strest, | (ITY OR TOWN) (COUNTY) TATE) 
OF pte bide. ete) : 
HOMICIDE INJUR } a 
TIME (Month) (Day) (Year) (liour) BOURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mul Wat Gere a! 


22. I hereby certify that I attended the deceased from Leae. aie f to.2 19. a that I Jast saw the deceased 
alive on,,. Cheer. 42... 19TH, and that death occurred at...../. i L. m., from the causes and on the date stated above. 


SIGNATURE 7% gy (Deere or title) ADDRESS DATE SIGNED 
GLO. pia PPG Lem Loar, Aan lac 20 FS 
23. BORAE. Sy arama le DATE iy, (/ AME OF CEMETERY OR CREMATORY LOCATION (City, town, ur county) State; 
Laie 2 GS: COLEMANS CEOETERY' WoRTav, PURAL MD 
DARE YY LOCAL | REGIST RAR'S SIGNATURE Vi; a ADDRESS: 
fae vv ano 7p? Yet, 
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PLEASE WRITE PLAINLY, 


UNFADING INK. Supply every item of information carefully. The correct age 


t. Physicians: please writethe causes of death clearly and legibly. 


is especially impo 


age 41616 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore - ob O2- 


CERTIFICATE OF DEATH te. vist. No. Aas 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cl 


STATE 
MARYLAND 


CITY (if outsige @ RURAL and | LENGTH OF STAY CITY Gt ou 
OR yt! 4 (in this place) OR 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS. 
STREET ADDRESS. wv 
a CFirat) 4. DATE 
OF 


DEATH (iL 
b. REX | 6. COLOR OR RACE : DATE OF BIRTH . AGE last birthday | If under ieeer It under 24 hre, 
ye 


: Y . Months Hours{ Min. 

a ete. J3O-/ 87 yn. | | a 
Toa. USUAL OCCUPATION (Give kind of work 5 HPLACE (State or forel c 12, Cram Wi 

done during most ope uy, event retired) s FY) | a mmryy) § HAT 

- f We 


13, FATHER’S NAME 


15. Was Decrasep Even IN U.S. Anmep Forces? | 16. SoctaL Security No. 
(Yes, no, or unknown) | (It fs give war or dates of 
jservice, 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLYSLEADING TO DEATH 


BLK Colo by : , 
Immediate cause @)...... i ct ey kM Metictif).... 2 


Antecedent cause(s) 
Diseases or conditions, if any, (bh) ~.... 
giving rise to the above cause 
stating the underlying cause last_ 
(©) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 


21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF __ office bldg., ete.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | 
INJURY. m. 


INJ 
While at Not While 


'URY OCCURRED | HOW DID INJURY OCCUR? 
Work 0 At work 1) 


25.22., 19SE, that I last saw the deceased 


alive on...4.@>... death occurred, weve 
SIGNATURE (Degree or title) DDRESS 
C Ja go> 
——— LLL AT AAP 
- BURIAD, CREMAJION DgyE TH RHO NAME QF CE 
REMOVAL (Specify) | A 
gJAyw . o Titi“ 
DATE REC D BY LOCAL Oi SISTRAR’S SIGNA’ 
Cc 


ae TURE 
wb = 19g f 8 


ERAL DIREGSOR 


DZ). LC le 


eo 


© A nvarane 


cool» NVC 


Dyas 
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VS. A15 — 10-53 < 


lly. The 


INLY, WITH UNFADING INK. Supply every item of information carefu 


correct age is especially_important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 16{}'7 


11605 CERTIFICATE OF DEATH Reg. Dist. No.cU.2 a. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Ken? MARYLAND STATE Mov: Ad COUNTY Keun 

ory we outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside dorp: 7 eg limits, write RURAL and give nearest town) 

ive nearest towp) (in this place) * OR 

Town ae St anes Town 1,9 «np 

HOSPITAL OR STREET (if rural give locatlon) 

INSTITUTION OR A) y i ADDRESS ors 

STREET ADDRESS ¥ 
3. NAME OF (First) a, (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Ad rye Parse ws DEATH: / & 30 9S 4 


5S. SEX: 6. COLOR OR Le 8. DATE-.OF BIRTH: |9. AGE last birthday IF UNDER 24 Has. 


RAGE: WIBEWED, DIVORCED, Months| Days | Hours Min. 
4 VenestOy: ss se | Feb, 14, LE 20 | eB om | | 
[1Oa. USUAL OCCUPATION (Give kind of; 108. KINB? OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): 4a 

a 

14, MOTHER'S MAIDEN NAME: A the 

Année ais = 7" 728 
VIE MS & othe 


IF UNDER 1 YEAR. 


13, FATHER’S NAME: 
VA bI- 6 SOAs / QArsows 


AS DECEASEO Ever IN U.S. ARMED Forces: | 18. SociaAt SecunITY No. 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) TD -*+Loe 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


f ~ J wuateexs 
IMMEDIATE CAUSE (A) iE Sa: Y bcon 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 7 ore sig heen 
GIVING RISE TO THE ABOVE CAUSE = nye 


STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
V9A,DATE OF OPERATION: 


198, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


3-38 { | BrrnrrsDas CUA. Cobrn z= wetartasn biog EK 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,| 21c. WHE! DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY O@CUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) ) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from S=7e. ree pay to?.ar 3e ‘ 19) cA that I last saw the deceased 
alive on 427, 3.9. opie 19.54 and that death occurred at GL. , from the causes and on the date stated above. 
SIGNATURF “ ” ADDRESS DATE SIGNED 
° 


ake. M.D. Cia Prato , Uh (2-307 oY 


23. BURIAL, “Gree | DATE THEREOF |. NAME OF CEMETERY OR GREMATORY LOCATION A Gat town, or county) (State) 
REMOVAL eee 1 /2/ S 5 Zi 
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(Eze 


DATE REC'D BY LOCAL Pia. si ATURE 24. i ae DIRECTOR Al 
REGIS rae AG CZs, f. a4 ‘- 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


11608 


CERTIFICATE OF DEATH 


Micke a MARYLAND 
INSTITUTION OR 
(iret) aa 
DECEASED 
WIDOWED, >2DEVORCED, 


“1. PLACE OF DEATH 
COUNTY 
tag (If outside copparate ita, write RURAL and i) TH OF STAY 
ivo nearest town) jace) 
TOWN” bolle hae 
HOSPITAL OR > = 
c 
STREET ADDRESS Ae. | tuk 
“3. NAME OF 
(Type or Print) ais y 
LOR OR RACE 7, SINGLE, MARRIED, 
{Specity) 


10b. DOF BpsINESS OR 
eos | 


8. DATE OF BIRTH 


2. USUAL 


OME) OF DECEASED: 
STATE 


COUNTY (if 


oe (if outside ite limite, write RURAL and give nearest town) 


STREET 


streaes, (if rural, give location) 


Ach She S tt 


(Month) (Day) 


a2) 
it hirthday | bon Tf under ee 
aye 


Qu yr. el 
"ht beotipack (State or Gane SAEs 12, Citizen op WHat 


(Year) 
s+ 


Ef under 24 hra, 
Hours | Min, 


ae A 


L Anccacea!) 


Rae U: ER ARMED fe 16. Soctat Security No. 
yes, give war or dates o: 
VAM 


jeer vice) 


15. Was Decrasep E' 
(Yes, no, or own) | 


CounTE 
hepie a a! NAME 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADI 


YAO! 
Immediate cause (a). 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Nhs cr acca 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) 
INJURY 


Specify PLACE (Home, farm, factory, street 
(Specify) OF omties bidg ; ry, cone 


INJURY at 3 


(Day) (Year) (Hour) py OCCURRED 
"| ile at Not While 
Work 0 At work 1] 


22. I hereby opel that I attended the deceased fro: 


., 198%, and eee death otturred at 
_ (Degree or title) 


DATE REC'D BY LOCAL | REG 


TO DEATH 
og Vlserlnties, 


| 20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


A to Mate. Pl. 199Y that 1 last saw the deceased 


m., from the causes and on the date stated above. 


t DATE SIGNED 
Jal. 


CR | =i) (Clty, ts, ey 
¢ a Liv. ih 
a FUNERAL Bie, ADDRESS 
i oe, oy 
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MARYLAND 11615 
ee" CERTIFICATE OF DEATH 
Item 12,FilmG175 1+7-55 et 


(1iG04) 
STATE DEPARTAet (OFMEALTH 


Reg. Dist. No. AQ ssn 


1. PLACE OF DEATH: 
COUNTY 
MARYLAND 


2. ee RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 


OR ___ give nearest town) (in, this place) 
2ut VES 
3. NAME OF 


TOWN PUR L WORTON 
HOSPITAL OR 
INSTITUTION OR 
(Middle) 
DECEASED 
(Type or Print) = 
6. SEX . COLOR OR RACE ] 7. SINGLE, MARRIED, 


(First) 


STREET ADDRESS 
WIDOWED, DIVORCED, 
(Specify) 
10b. Kinp oF Business OR 


_"ESEM WORK 


18a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


8. DATE OF BIRTH 


Il. BIRTHPLACE (State or foreign country) 


13. FATHER’S NAME 


15. WAS DECEASED Ever IN U.S. ARMED FORCES? | 16. SociaL SECURITY No. 


I. DISEASES OR pon DETTONS DIRECTLY LEADING TO DEATH 
“4 Gf) 
abdhate cause {a).... 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


stating the underlying cause last. 
Il. OTHER SIGNIFICANT CONDITIO! 3 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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Feige Sta Sele eerene ae 


4K COUNTY 
OA WA 4) 
euRe: df ontgiaie aroma limits, write RURAL and give nearest town) 
TOWN RURAL 
ie (if rural, give Tocation) 
2. D 
(Month) {Day) (Year) 


{Last) 4. DATE 


Qeate DEC, 2 


9. AGE last birthday | If under. I year 


Months. D: 
a ol ee 


Lf under 24 hrs. 
Hours | Min. 


(Ay 28, | &E2 
12. CitrzeEN oF WHAT 
CounTRY? 4 


SSA 


14. M ER’S MAIDEN NAME 


17. INFORMANT AND ADDRESS 


i}- (Yes, no, or unknown) | {If year, give war or dates of 
I} fe no, 3 Roce — MARGARET Sith _WeRTON JEP. JID. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Tga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


22. I hereby certify that I attended the deceased from. 


Rc /2579.44, to. Maed.22, 19 


20, AUTOPSY? 


et === - Ye O NoO 
21, ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE — OF pics bide., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Whileat Not While 
INJURY Work () At work 


Y that I last saw the deceased 


alive on.... /2. ft 1945-4 and that death occurred at.... g. EY. m., from the causes and on the date stated above. 
SIGNATURE , (Degree or title) ADDRESS — DATE SIGHED 
S MASE HK Perk \O\eS U 
73. BURIAL, GREMATION | DATE | NAME OF CEAETERY O} CREMATORY 4 LOCATION (City, town, or county) ‘State 
REMOAE Speci 
5 ie DEC, 30, 195: Ti FOND GEPIETER STALL POND IND. 


EN Ab ead 


24. IS DIRECTOR ADDRESS 


Lord Jnl. 


LEH. Fe MP2. 


VS. A15— 10-53 
~*~ MARGIN RESERVED FOR BINDING 


arefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [1610 


11606 CERTIFICATE OF DEATH Reg. Dist. No. 5&0... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a fap) 
COUNTY nt MARYLAND —__ STATE Thy 4 Md county “ent 
CITY {If outside corporate limits, write RURAL’ LENGTH OF STAY clus outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) = 
TOWN hestertown i day Sown Chestertown 
HOSPITAL OR, 2 9 STREET (if rural give location) 
INSTITUTION OR / CI1U anne ADDRESS al “get + 
STREET ADDRESS TOSS Oe 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: e * + ye OF 5 Jaa 
(Type or Print) || 21") lizabeth Porter peatw: L2/IG/54 19 
3B. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| Ir uNpens vear | Ir UNDER 24 Hrs. 
RACE: WIDOWED, DIVORCED, | Months| Days | Hours| Min. 


mite (reety) arried| July 14,1802 62 om 


aif, A, 


hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF “BUSINESS 11. BIRTHPLACE (State or foreign country): }12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: a COUNTRY? 
even if retired): ousewife ueen Anne Co. Md. USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
James Callahan Cora_l 
13, Waa DECEASED EVER IN U.S, ARMED FORCEeT 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: oe. 
(Yes, no, or unk.) (If Yes, give war or dates = hes te rto ,Mdas 
10 of service) oland ato hie ? 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Aaa f s aS 2 2 
4 ‘ auricular fibrillation, rapid, weeks 
IMMEDIATE CAUSE (Ad oa } stays 
ANTECEDENT CAUSE (S) Pee 
probable coronary thromaosis weeks 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To cays 


STATING UNBEREVINGICAUSE EAST. 
«o> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes] nok] 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


Worn ibs i, j 


21D. TIME (Month) (Day) (Year) (Hour) | 21!6 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at work at work 
22. I hereby certify that I attended the deceased fromL l= 29 Ld 7,194, to 12-16. a 1k, that I last saw the deceased 
f 92h. ., and that death occurred atsZ JM. from the causes and on the date stated above. 
ADDRESS % DATE SIGNED 
Robert W. arr, , Uhestertown, Md. Dec. 17, 1954 
23. eT ig a es DATE THEREOF | NAME OF CEMETERY OR CREMATORY Re LOCATION (City, town, Ot pounty) (State) 
MOVA\ er 
4 (SPECIFY) IZ, ‘T9/ A ester ete ry tert My + 


2 
DATE REC'D BY LOCAL 


et oie SIGNATURE 24. me eS ADDRESS 
nitiig tiv 3 slis - estertown, Md 


MARGIN RESERVED FOR BINDING 


Le | 


( 


VS. Al5 — 10-53 * 


WITH UNFADING INK. Supply every item of information carefully. The 


/ 
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PLEASE TYPE OR WRITE PLAINLY 


Film G175 Iter MARYTAND. sae DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1i6it 


Reg. Dist. No. ©O.&. 


. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


108. KIND OF BUSINESS 
OR INDUSTRY: 


was. i. 


1, PLACE OF DEATH: f- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Hew MARYLAND STATE ach COUNTY Kew! 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ciTyilt te corporate limits. sie RURAL and give nearest town) 
OR andegiye neal town), (in this ye OR 
TOWN DB, oe Uh TOWN ayy, ac 
HOSPITAL OR 7 STREET esi = give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Cs 6/0 Khe. Z S7 fee 
3. NAME OF (First) (Middle) (Last) 4. PATE Sah (Day) (Year) 
DECEASED: a 
(Type or Print) Ss DEATH: Dec f Oi 19S ae 
3. SEX: 6. conn OR |7. a aie | 8. BATE OF BIRTH: 9. AGE last birthday| IF UNDER ( YEAR | Ir UNDER 24 Hre. 
WIDOW! Months! Days | Hours Min. 
. f. - 
le toes) ed owe: plic. ah 25” : ra yrs. | 
BIRTHPLACE (State or fo aN country) : 


CITIZEN OF WHAT 


“don!” know 


even if reti > ov 
13. FATHER’S nee “gia 14. Ew MAIDEN Le 


shes oph_ “KR Le seo VA's 
is, Wae DeceAsep EVER IN - Lt ARMED FORCES? 16. SOCIAL SECURITY No. 


r 


Adba ll 


7. fren & ADD 


6 High St. 


1 
(Les, nea £5 me (If Yes, give war or dates no Mee Ward 


Chestertown, 


ds 


le: service) 
18. MEDICAL CERTIFICATION 


ke write the causes of death clearly and legibly. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


por ‘gate 
IMMEDIATE CAUSE (Ad Covebra de what 


INTERVAL BETWEEN 
ONSET AND DEATH 


BG hovis 


DUE Eos 
ANTECEDENT CAUSE (8) of 
DISEASES OR CONDITIONS, IF ANY, (Bd Pree: ure of 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
RAEN DERENING CAUSESLAST 
x (c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


legt fen 


Serve le ‘(yer ] 


h degas 


20, AUTOPSY? 


ie- mee — 54 trac we Cinur Be wey tirochavtertc, comme wated | Sera) "lar 
21a. ACCIDENT WAS UNDERLYING [| 218. PLACE (Home, farm, factory,| 21¢, WHERE DID (City or town) (County) *(State) 
IOR CONTRIBUTING [] CAUSE OF DEATH) OF JURY street, office bldg., etc.) INJURY OCCUR? J 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Che Ve rhwar (ate a d 
21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
F INJURY While Not while 
30 1954 Bo. at work at work nknown; found sitting on bedroom floor 


Ss 


alive on ./.7.27. 
SIGNATURF 
y a M.D. 


22. I hereby certify that I attended the deceased from /%.>.22...., 
, 1957/., and that death occurred at to? 


199, to (2.2.2?..., 


ADDRESS 


Che slertoun, Md. 


19 $f, that I last saw the deceased 


M, from the causes and on the date stated above. 
DATE SIGNED 


(Ads Sef SSY 


correct age is especially important. Physicians 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


DATE THEREOF 


ee. 30, I9 


NAME OF CEMETERY 
54. nT 
+ North Ceda 


OR aay a 


e Hill Ce 


LOCATION (City, town, or county) 


Philadelphia, Penn 


(State) 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR A 
ae [9% (ba j IP an) Je Willis Wells ~- Chestertown, 
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MARGIN RESERVED 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


: please write the causes of death clearly and legibly. 


ix especially important, Physicians 


1. PLACE OF DEATII- . USUAL RESIDE! (HOM:) OF DECEASED: 
COUNTY STATE - =I Ci 


MARYLAND STATE DEPARTMENT OF HEALTH 


11608 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.l. O. 92. 


UNTY + 
mM MARYLAND. ye e. eee 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY a Uf outside corporate iimits, write RURAL and give oearest towo) 


give nearest town), 4 > (in. this, place) 


24 J SLE TOWN bebe we 


HOSPITAL OR 2 ‘ z r STREET (If rural, give location) 


. 


INSTITUTION OR 1% 5 . s ADDRESS 
STREET ADDRESS er ( e 


DECEASED 
{Type or Print) 


3. NAME OF “a ] a. DATE (Mooth) (Day) (Year) 


OF v / 
‘ b DEATH 16 /CO/ %t 19 
LE, MARRUED, 8. DATE OF BIRTH 9. AGE iast birthday | H under pee Wt under 24 bre. 
i WIDOWED. DIVORCED, | cr /T > 2 esil aye moral Min. 
(Specify) J 1 VOL ie I tif Lovo 


6. RE OR OR RACE 
hite 


oc 


pet 2a4 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Businass oa | 11. BIRTHPLACE (State or foreign my | 12, ChE oF WHAT 
4 A 


done duriog most, al wire life, eyen it rgredl INDUSTRY, + 
i rarubinyg ylen 

13. FATHER'S NAME 14. MOTI RS MAIDEN NAME 
[. Strong | ese V. Croueh 


16. Was Deceasep Even In U.S. ARMED Forces? 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or uoknowo) | es give war or dates of ne | = : ee diane 
(4) Iser vice) “ & Aad . . ae 


>. 18. MEDICAL CERTIFICATION 
ie IntERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
F/G X . e 1 : 
Immediate cause fa)... 


Antecedent cause(s) 
Diseases or conditions, If any, (b)....... 
giving rise to the above cause 
stating the underlying cause jast 
fe) 
11. OTHER SIGNIFICANT CONDITIONS 


a 
Conditions contributing to the death hut not 
related to the disease or condition causing death. = + 
19a. DATE OF OPERATION 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
SS es Ye DO Nou 
(CIT 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, Tek. ze i (STATE) 
PRIMARY Yor CONTRIBUTING [] | OF _ office bldg.Jete, J hs 
CAUSE. OF DEATH. INJURY On 


TIME (Month) (Day) (Year) (1 ug) INJURY oe Ww +h pre oe 
OF While at NGS lle 
Injury Ih 25 Sv2 ge | work OR wore 7 | 


22. T certify that I took charge of the remains described above, oe an Autopsy _|, Inspection AH Inquiry | | thereon and from the evidence 
oblained by said Autopsy, Inspection or Jmquiry, find that sxid deceased died ¢ on the day stated above, and death in my opinion resulted 


1 causes |\ accident suicide |}, homicide |, undetermined _]. 
(Degree or title) ADDRESS DATE SIGNED 


Ww ®. 0! stertown, Le 12/26/1954 


23. BURIAL, CREMATION Ramla Gomi | a DA’ cae 2 CEMETERY OR GBs CMG BY | BEN ite} (City, town, or county) _ (State) 


REMOVAL sSperity) fi Le arg " ratoem C 


Noire ST eed Aber a me D a, ae REGISTRARS SIGh E 24 FONREAL DIRECTOR, 
. ah dalek 
at JaIT. SK eit. FITS (Waa ei Lh uy iE. sad, . 


MARGIN RESERVED FOR BINDING 


On = 


MARYLAND STATE DEPARTMENT OF HEALTH 
116 16 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


* COUNTY ‘ 
Hex MARYLAND 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outais 
OR__ givo nearest town) (in a plage) OR. 

TOWN. g » xk [fake \| TOWN 
SORTA: OR 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


ee 
3. nnd OF ~ First) (aaitedle) ae sd | 4. DATE (Month) (Day) (Year) 


ECEASED oF 
(type or Print) Lh ce DEATH frac L2 108 
“35 Cy site Orme SINGEE epee, | 3. DATE OF BIRTH ] 9. AGE lnat bintbday |k Undar Tiyear jit onder 24 hire, 
‘ont ays | Hours | Min. 
wots 7t| FE ym | | 


10a. USUAL OCCUPATION CF kind of work ee “= fe Lees ry Ik. yews? (State or foreign country} | 12, CiTtzgN or WHat 


done di ost of wor! fife, even If retired) | InpusTRY 
jone we o! ye fs ) : bh A si i A 
13. FATHER’S NAME. 14, MOTHER’S MAIDEN NAM 


- | 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. | i7. INFORMANT AND. ADDRESS 


(Yee, no, oF unknown) | (If yes. give war or dates of t Meret 
© the Dy pastas (2, oat, Moet. phone 


jeervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES oR CONDITIONS DIRECTLY LEADING_TO DEATH 


/ 


Intmediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, (b)...... 
giving rise to the above cause 
atating the underlying cause fant, 
«e) 
H. OTHER SIGNIFICANT CONDITIONS 
Condltiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
21. See (Specify) PLACE fied tale aa pe street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUIC. us office 
HOMICIDE NJURY 


TIME (Month) (Day) (Year) es PEN OCCURRED HOW DID INJURY OCCUR? 
ro} le at. Not While 
INJURY “Work fe At work 


22, Thereby cerfify that I attended the deceased from, WA4s 9 8B, 10. hel £3 , 19.57, that I lest saw the deceased 
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alive op.. . , 19, he, and that death occurred at... = .m., from the causes and on the date stated above. 
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anf bllan vaya 
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